was repeated eight weeks later on 327 of these children (Series II). Series I showed a carrier rate of 5647 per cent., Series II a rate of 1P8 per cent.-the diagnosis of the diphtheria bacillus being made on morphological grounds only. In Series I virulent diphtheria bacilli were isolated five times and avirulent three times. In Series II no virulent bacilli were isolated, but avirulent diphtheria bacilli four times. Comparing the results with those obtained in a series of diphtheria convalescents, and bearing in mind the pitfalls met with in routine morphological diagnosis of diphtheria bacilli, Dr. Eagleton felt that a knowledge of the percentage of contacts from whom virulent diphtheria bacilli could be isolated was of more value than the finding of the " carrier rate" by a method of diagnosis depending solely on morphology. His conclusions were: (1) that in the case of swabs from suspected cases of diphtheria a morphological diagnosis was sufficient; (2) the same was true of swabs from convalescents suspected of being persistent carriers; (3) that in the examination of swabs from "contacts" or normal population the diagnosis should not be made on morphological grounds alone, but the true diphtheria would have to conform to the tests in the following Mr. GLENNY said that the standard adopted by Schick of 5-1o M.L.D. of toxin as a test dose for the Schick test was not ideal. The test was quantitative, depending upon neutralization of toxin by antitoxin. Antitoxin also neutralizes toxoid, and as toxoid was present in varying proportions in different batches of toxin, a standard depending upon toxin content alone might give different results with different toxins. It was possible to produce a toxin of which gb1j M.L.D., as the Schick test dose, would condemn as susceptible individuals with as much as 1 unit of antitoxin per cubic centimetre of blood, while another toxin would pass as immune those possessing only rou unit. Until a more satisfactory standard involving neutralization of antitoxin was adopted, it would be necessary carefully to choose the toxin to be used for the test. Toxin in high dilution was very labile, and each preparation must be controlled by animal tests. Two methods were in use: (1) the determination of the minimal reacting dose; (2) the titration against antitoxin.
Both methods involved intracutaneous injection into guinea-pigs. The second of these methods would form a satisfactory standard for the dose to be adopted for different toxins. Doubtful Schick reactions could be controlled by determining the antitoxin content of the blood of the individual under test. For such determination the usual intradermic method of testing was used, with slight modification necessary in dealing with small quantities of blood and low antitoxin content. The preparation of toxin-antitoxin mixtures for active immunization needed careful control. The mixtures must be shown to be non-toxic for guinea-pigs in doses of 1 c.c., according to the recommendation of American authorities. In addition to these, however, the immunizing properties should be tested on guinea-pigs and rabbits. When such methods of testing antigenic valu.es were established, the immunizing values of the mnixtures might be increased by selection of toxin used. Schick Test and the Subsequent Active Immunization. By R. A. O'BRIEt, M.D. (ABSTRACT.) OF 300 children 31 per cent. gave a positive result when tested by the Schick method. This figure closely resembled that found by Park and Zingher in New York. Repeated tests on the same subjects gave the same results. Of readings made on the first day 95 per cent. agreed with the final readings of the fourth day. When readings were recorded as " doubtful," it was probable that nearly all such cases were really immune, assuming that the toxin dilution used had been full of potency and the injection technique correct. Eighteen children who had had diphtheria some weeks earlier were tested: three gave a positive Schick response, two a negative, and thirteen a negative (and pseudo-) reaction. Five carriers of virulent bacilli were tested, and all gave a negative reaction. It was probable that all true carriers of virulent bacilli gave a negative Schick response; if positive, they were incubating the disease, and would suffer an attack in the immediate future. Avirulent carriers might give a positive or negative reaction; of seven tested one gave a positive Schick reaction, and six a negative. All children giving a Schick positive reaction were immunized with toxin-antitoxin mixture. Ninety-nine were tested eleven weeks later; two only gave a positive response, the remainder were immune.
These two had been reinoculated, and now gave a negative Schick reaction. Practically no general reactions occurred; local reactions were common, but caused very little interference with the children's activities.
DISCUSSION.
Sir G. BUCHANAN (in a communication read in his absence by the Hon. Secretary) said that in a recently published note on diphtheria prevention he had laid stress on the importance first, of overhauling, modifying and improving preventive m--ethods which
